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•	 BPI findings, particularly noteworthy relative to the study’s purposes and objectives:
  -  Of the 40 subjects reporting pain in the last week, 33 (83%) rated their worst pain as >= 5 (0-10 scale) reflecting 
“substantial” pain intensity ratings (Cleeland et al, 1994).
  -  For the 40 subjects reporting pain:
      -  The mean pain intensity at its worst in the last week was 6.6 (SD=2.2). 
    - 75% had an active opioid prescription. 	































I. Demographics II. Selected Findings from Questionnaires and Pain Diaries
• Selected Pain Diary Results: 	
  -  All 39 subjects who agreed to complete the 5-Day Pain Diary 
did so successfully, entering an average of 8 (out of possible 
12) pain ratings in their diaries during each 24-hour period for 
days 2 through 5.
  -  Subjects recorded additional information in the diaries, such as 
sleep habits, naps taken during the day, exercise, and open-
ended comments about their pain situations. These data are in 
the process of being analyzed.   
•  Associations between Pain and Quality of Life (QOL) 
Variables  
  -  KPS and QOL scores were inversely related to the BPI 
Pain Interference score; the two QOL scores were strongly 
correlated; and the KPS was moderately, positively correlated 
with QOL scores.  		
  -  Both QOL scores were inversely correlated with both overall 
and worse diary pain intensity ratings. BPI lowest and worst 
ratings were highly and positively correlated with pain diary 
ratings.
  -  Patient’s education, martial status and living situation did not 
correlate with pain ratings.
 •	 	Initially, the recruitment strategy was to send written study advertisements to HC patients and subsequently call 
them. However, many potential subjects declined because they did not identify study team members as part of 
the HC team. As a result, they were reluctant to participate in a study that required a home visit from a person with 
whom they were unfamiliar. 
•	 	Enrollment was more successful when the study was introduced by the HC nurse, yet recruitment via this method was difficult since the nurses 
had competing priorities, and recruiting for the study was above and beyond the tasks they were already required to do.
•	 	Even when subjects agreed to enroll, study completion was often complicated by severity of illness, medical appointments, and/or treatment 
schedules.
•	 	Subject accrual took 12 months longer than anticipated.  Mid-study, an IRB-approved modification in the enrollment process was implemented 
which allowed the HC nurse to call the study interviewer while in the patients’ homes and have potential subjects speak with the study 
interviewer. This served as an “introduction,” resulting in better subject understanding of the study.






























Table 1. Subject Characteristics n %




      < High School 11 (22%)
       High School graduate 17 (34%)
       Some college or more 22 (44%)
Karnofsky Performance Status (KPS) 71 (14)*
* Mean and standard deviation
Table 2.  Brief Pain Inventory (BPI) N=50
Only Subjects with 




M SD M SD
Pain at its worst in the last week 6.6 2.2 5.2 3.3
Pain at its least in the last week 1.8 1.7 1 ^ ---
 Mean pain interference score 3.9 2.9 3.1 3.0
Pain intensity ratings range from 0-10, with higher ratings indicating higher pain severity/intensity.
Pain interference score range from 0-10, with higher scores indicating more interference with 7 
daily activities.
^Median value presented, given that scores were not normally distributed. 
Table 3.  Quality of Life Variables (N=50)
M SD
FP-QLI Overall Quality of Life Score* 20.7 5.4
EORTC QLQ-30 Global Health Status QoL+ 52.7 26.3
      EORTC QLQ-30 Pain Subscale@ 41.0 32.9
*Scores range from 0 – 30, with higher scores indicating better quality of life.
+Scores range from 0 – 100, with higher scores indicating better QOL & 
functioning.
@Scores range from 0 – 100, with higher scores indicating worse 
symptomatology or problems.
Table 4.  Correlations: Pain Interference, KPS and QOL
BPI Pain Interference
FP-QLI Overall QoL -.58**
EORTC QLQ-C30 Global Qol -.60**
EORTC QLQ-C30 Pain Scale .86**
KPS -.45**
FP-QLI Overall QOL
EORTC QLQ-C30 Global QoL .70**
EORTC QLQ-C30 Pain Scale -.44**
KPS .35*
EORTC QLQ-C30 Pain Scale
KPS .54**
* p< 0.05 (2-tailed);  ** p< 0.01 (2-tailed)
Table 5.  Correlations: Average Diary Pain Ratings and QOL Variables
Average Overall Diary 
Pain Rating
Average Worst Diary 
Pain Rating
EORTC QLQ-C30 Global QoL -.49** -.48**
FP-QLI Overall QoL -.36* -.41*
BPI Lowest Pain Rating in last Week .68** .59**
BPI Worst Pain Rating in Last Week .76** .78**
* p< 0.05 (2-tailed);  ** p< 0.01 (2-tailed)
